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Because questions frequently arise in con- 
nection with the protection of rheumatic 
fever patients in general and children’s hos- 
pitals, the following statements intended to 
guide such hospitals are issued by the Coun- 
cil on Rheumatic Fever and Congenital Heart 
Disease of the American Heart Association. 
They should be regarded as embodying cer- 
tain principles which an individual hospital 
may apply in its effort to achieve protective 
measures. 


1. Attacks of rheumatic fever frequently 
follow group A streptococcal infections— 
usually of the upper respiratory tract. 


2. Persons who have recovered from an at- 
tack of rheumatic fever or who have 
rheumatic heart disease, even though the 
rheumatic fever may be quiescent, are 
especially liable to develop a recurrence 
of the disease if they contract a Group A 
streptococcal infection. Moreover, a new 
rheumatic attack may be induced in a 
patient in the subacute active stage if he 
contracts a new infection with Group A 
hemolytic streptococci of a serological 
type, or types, different from that which 
previously infected him. 


3. The introduction of rheumatic fever 
patients into hospital wards or other 
environments, such as Out-Patient De- 
partments, where Group A streptococcal 
carriers may be encountered, exposes 
them to hazards which should be avoided. 
To the extent that is reasonably possible 
in the individual institution, protection of 
such patients from contact with other 

@ patients, visitors or employees suffering 
from such hazardous infections should be 
practiced. 


Patients suffering from scarlet fever, 
erysipelas, or acute glomerular nephritis 
may be considered specially dangerous 


*The term “‘Rheumatic Fever’’ is considered to include rheumatic 
fever and rheumatic heart disease. 
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even without further laboratory confir- 
mation of typé of organisim involved. 
Sore throat or acute tonsillitis, especially 
when associated with exudates, distinct 
fever, and leucocytoses, may ordinarily 
be considered almost as dangerous. Milder 
upper respiratory infections are also dan- 
gerous. Dust and lint from bedding, hand- 
kerchiefs, and clothing in the immediate 
environment of a person who is expelling 
streptococci from his mouth or nose are 
potent sources of infection, as are also 
dishes and other utensils he uses. 


. Susceptible rheumatic fever patients 


while in dangerous environments such as 
open wards should receive treatment 
(chemotherapeutic or antibiotic drugs) 
that will markedly decrease their liability 
to contract such streptococcal infections. 
Furthermore, it is possible by suitable 
protective measures to render their en- 
vironments comparatively free from dan- 
ger of re-infecting them with Group A 
hemolytic streptococci. For suggested ap- 
propriate individual treatment see Sec- 
tion below. 


. To the fullest extent possible within the 


laboratory facilities of the hospital, or 
those available to the hospital, all reason- 
able efforts should be made to determine 
the presence of Group A _ streptococci 
among patients or personnel of the ward 
and to deal appropriately with such cases 
when the organism is identified. 


. Mindful of the above facts and recogniz- 


ing that in the average general hospital 
environment complete communicable dis- 
ease ward precautions and techniques for 
the protection of the rheumatic fever 
patient are neither possible nor psycho- 
logically desirable, the hospital caring for 
such patients should nevertheless insti- 
tute procedures and measures which will 
protect such patients. Detailed protective 
procedures should be developed by the in- 
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dividual institution through the collabo- 
ration of the appropriate responsible 
members of the medical, pediatric and 
laboratory staffs, Nursing Department 
and Administration.* 


In developing protective measures which 
will in effect better protect the rheumatic 
fever patient from his environment and not 
others from him, strong emphasis should be 
placed on appropriate education of the pa- 
tient, the family and hospital workers who 
are in regular or casual contact with rheu- 
matic fever patients. 


Appropriate Individual Treatment 
(Chemotherapeutic or Antibiotic Drugs) 


The following outline of appropriate treat- 
ment of the patient and streptococcal car- 
riers in his environment may be considered 
adequate: 


1. Protecting the patient against strepto- 
coccal infections by 


(a) Daily oral administration of small 
doses (0.5 to 1.0 grams) of relatively 
non-toxic sulfonamides, 


or 

(b) Daily oral administration of 200,000 

units of buffered penicillin G divided 

into two doses and given on an empty 

stomach. Other antibiotics may have 

a similar prophylactic influence and 

may be employed, but more experi- 
ence is available with penicillin. 


2. Reducing the danger arising from other 
patients with streptococcal infections or 


*Those seeking detailed communicable disease protective proce- 
dures from which to pattern specific procedures may well refer to 
“The Control of Communicable Diseases in Man,” American Pub- 
lic Health Association, Seventh Edition, 1950, and ‘“‘Guide for the 
Handling of C icable Di in Hospitals,"” New York 
State Department of Health, 1950. 


from carriers of Group A hemolytic strep- 

tococci. 

(a) This can be effected by giving large 
doses of penicillin, or other antibiotics 
for a period of ten days to those pa- 
tients who are expelling streptococci. 
Such attempted elimination or dim- 
inution of the carrier state with re- 
spect to hemolytic streptococci should 
controlled if pos- 
sible. 


(b) Patients who have been in contact 
with a known case of streptococcal 
infection should be treated in the 
same way as those with streptococcal 
infections. 


. Attempting to cure streptococcal infec- 


tions ina rheumatic fever subject early in 
the course of such an infection by inten- 
sive antibiotic therapy, started promptly 
and continued for 10 to 14 days. 

Prophylaxis of the rheumatic attack is 
probably most effectively attained by in- 
tramuscular administration of an anti- 
biotic drugs. It can also often be effected 
by oral administration of one million 


units of buffered penicillin G daily, di- 


vided into four equal doses given on an 
empty stomach. Rheumatic fever patients 
so treated should be carefully studied both 
clinically, and by suitable laboratory and 
electrocardiographic techniques, to ascer- 
tain whether rheumatic sequelae have 
been really prevented or only reduced to 
a sub-clinical level. 


Edwin L. Harmon, M.D., Chairman 
Homer F. Swift, M.D. 
Frederick J. Lewy, M.D. 
Miss Dora E. Young 
Miss Marjorie T. Bellows 


obtained from the Medical Director. 


AMERICAN HEART ASSOCIATION RESEARCH GRANTS-IN-AID 


Applications for American Heart Association Research Grants-in-aid for the fiscal year 1953-1954 
must be postmarked not later than December 1, 1952. Information and application forms may be 


PAPERS FOR THE SCIENTIFIC SESSIONS 

All those desiring to present papers at the Association’s Scientific Sessions should submit ab- 
stracts in triplicate of the proposed presentation to Dr. Andre Cournand, Chairman of the Program 
Committee, c/o American Heart Association, 44 East 23rd Street, New York 10, N. Y., not later 
than January 1, 1953. Abstracts should not be longer than 300 words and must contain in summary 
form, a specific statement of the results obtained or conclusions reached (not merely a statement 
that results or conclusions will be presented, or discussed at the meeting.) 


ANNUAL MEETING AND SCIENTIFIC SESSIONS 


The Twenty-Ninth Annual Meeting and the Twenty-Sixth Scientific Sessions of the American 
Heart Association will be held at the Hotel Chelsea in Atlantic City, N. J., April 8-12, 1953, imme- 
diately preceding the annual meeting of the American College of Physicians. All those desiring to 
attend should make room reservations at the earliest possible date. (The Hotel Chelsea is located 
on the Boardwalk at Morris Avenue, 5 short blocks south of the Convention Hall.) The Scientific Ses- 
sions will be held on Thursday, Friday, Saturday and Sunday, April 9, 10, 11 and 12. 
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